State of Alabama

DEPARTMENT OF PUBLIC HEALTH

State Office Building
Montgomery, Alabama 36130

IRA L. MYERS, M.D.
STATE HEALTH OFFICER

January 21, 1982

Mr. C. R. Bent - Q,lpq 3
Staff Enviromnmental Engineer Lpg7
Environmental Control Department LS>
Reynolds Aluminum PY
Reynolds Metal Company

Richmond, Virginia 23261

Dear Mr. Bent:

This is in response to your letter of January 8, 1982, regarding Reynolds River
Road Plant (ALD020010195). Since the waste generated by the plant is no longer a
listed waste, and assuming it passes all of the characteristice criteria for a hazardous
waste, the state has no objections to granting your request to modify your notification
and Part A to reflect current practices at the facility. We will notify EPA of our
intent by copy of this letter.

You should be aware that if the material is relisted at a later date, then the
facility would be subject to the applicable regulations.

Should you have questions, please feel free to contact this office.

Sincerely,

3:@:4 'E%; Jr., Chief

Industrial and Hazardous Waste Section
Division of Solid and Hazardous Waste
Envirommental Health Administration

BEC:rc

cc: James Scarbrough/ enclosurey//



REYNOLDS ALUMINUM

REYNOLDS METALS COMPANY « RICHMOND. VIRGINIA 23261

1982 January 08

CERTIFIED MAIL RETURN RECEIPT REQUESTED

Mr. Bernard E. Cox, Jr., Chief
Hazardous and Industrial Waste Section
Division of Solid & Hazardous Waste
Environimental Health Administration
State Office Building

Montgomery, Alabama 36130

Re: Reynolds Metals Company
River Road Plant
Hazardous Waste Activities

¥

Dear Mr. Cox: .

" response to your letter of 1981 December 04, please be advised that our Notifi-
cation vorm and our Part A Permit Application for our River Road Plant were
~oop - ted and submitted based on EPA's then current regulations which listed emission
control dust sludge from ferromanganese production (K092) as a hazardous waste.
Subsequently, regulatory changes by EPA eliminated this waste from its list of listed
hazardous wastes. Therefore, there is no need for a Hazardous Waste Permit for our
River Road Plant and we wish to rescind our previous Notification Form and Part A
Permit Application.

If 1 can be of further assistance please do not hesitate to contact me at
804/281-2918.

Sincerely,

S e

C. R. Bent
Staff Environmental Engineer
Environmental Control Department

Jct

nen00l

~w® - AL 000652693
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REYNOLDS METALS COMPANY « RICHMOND, VIRGINIA 23261

March 3, 1983

CERTIFIED MALL - RETURN
RECEIPT REQUESTED

U. S. Environmental Protection Agency
Region IV

Solid Waste Section

345 Courtland Street, N. E.

Atlanta, Georgia 30365

Re: Subsequent Notification Form
River Road Plant
Sheffield, Alabama
EPA ID: ALDO000652693

Dear Sir:

Reynolds Metals Company has reviewed the hazardous waste management
regulations and amendments, promulgated by the U. S. Environmental Protection
Agency (hereafter the "Agency") pursuant to the Resource Conservation and
Recovery Act. Our continuing review activities have led Reynolds to the
conclusion that our River Road Plant is not, at this time, a generator of
hazardous wastes. Neither are we currently involved in the storage, treatment,
transportation or disposal of hazardous wastes.

Please find enclosed an amended notification form which supersedes all
previously submitted notification forms. Reynolds hereby requests that the
Agency update its lists, computer records, etc. of hazardous waste management
facilities to reflect the information contained in the revised notification. It is,
however, our desire to retain our previously issued U. S. Environmental
Protection Agency Identification Number. Therefore, the attached notification
form does not list any type of hazardous waste activity or any description of
hazardous waste pursuant to Items VI and IX.

If you have any questions or need additional clarification, please feel free
to contact me at (804) 281-2918.

Sincerely,

o>

C. R. Bent
Staff Environmental Engineer
Environmental Control Departme@@G{{3( - 4

CRB/ych QQ g )
cc: Alabama Division of Solid Waste & Vector Control ' i
"~ wm®: jL 000652693
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GSA No. 0246-EPA-OT

..NT}\L_ PROTECTION AGIENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.0. NO.

NAME OF N-
L sTaLLATION

INSTALLA-
TION
MAILING
ADDRESS

1L

LOCATION

¢

PLEASE PLACE LABEL IN THIS SPACE

f

\

INSTRUCTIONS: If you received a preprintec
label, affix it in the space at left, [f any of the
information on the label is incorrect, draw a ling
through it and supply the correct informatior
in the appropriate section below. If the iabel is
complete and correct, leave Items |, 1}, and 1}
below blank. if you did not receive a preprintec
fabel, complete ail items, “Installation” means ¢
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law

[IL OF INSTAL {Section 3010 of the Resource Conservation ma
Recovery Act).
FOR OFFICIAL U
COMMENTS
C
INSTALLATION'S EPA 1.D. NUMBER APPROVED - D(Q,.T'Em'fﬁclfii‘;f)‘)
_.’L__ /Al C
F 1
iz N XN
I. NAME OF INSTALLATION o
RIT|V|E|R| |R|O{A[D| |P|L|A|N
30
II. INSTALLATION MAILING ADDRESS . "7
STREET OR P.O. BOX

31| |o] IBlo|x| {1]4 o!o

CITY OR TOWN
L] T
41siHlElFiF|I|E|L|D
1L LOCATION OF INSTALLATION “

STREET
< |
sIr|{I{V|E|R| [R{O|A|D

CITY OR TOWN ST. ZiP CODE
6imMluls|ciL|E] |Ss|H{O|A A{L|{3|5]6{6](0

15 16

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title)

RS SeCR

R P AR St PR AT iy

&L T DR T e ek S e abasasbion e

DlelE|NjT],| |clHA|RIL|E|S E{N|V|.| |E|NIG|I|N|E|E|R 804_281_2918
1% § 16 o
V. OWNERSHIP By
A. NAME OF INSTALLATION'S L_ECAL OWNER
<
RIr|E|Y|N|o|LiD{s| |M{E|TA|Ls| |clojM|Pla|N|Y
15 J18 -~ 55
(enter ihe appropriate Jeiter mte box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X in the appropriate box{es)) . T
DA. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL 5
M = NON-FEDERAL M DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
59
VIi. MODE OF TRANSPORTATION (transporters only — enter “X”"in the appropriate box(es)) .u.._:.-...:.h_}m:.'_"._.:;_., =

DA.AIR DB. RA

|18

Dc. HIGHWAY

DD. WATER
64

VII. FIRST OR SUBSEQUENT NOTIHCAT!ON

[ a. Fiest nOTIFICAT

10N

Mark "X in the appropriate box to indicate whether this i as your mstallanon s fnst nouf:catxon of huzardous waste actmty or a subsequcnt notnfacauuu
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

[E B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTE§

Please go to the reverse of this form and provide the requ"stu! miormatron

D E. OTHER (specify):
L 3.1

T

C. INSTALLATION'S EPA 1.D. NO.
ol

5l2

6 L
A W 1'_; Ry

2

0

A

LiD|O 0

e

i oA TR
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-FEPA Form 8700-12 (B-BO)
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) j 1.D. - FOR OFFICIAL USE ONQY

xa e F7a]
: w -
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) . /%07 T TR

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

x3 - 25 23 - 26 23 - 16 23 - 28 23 - 26 23 - 26

13 - 28 13 - 26 EY) - 28 ) 23 - 20 23 - 28 (23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste fromr
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 5 16 17 18

Z3 - 26 23 - 28 2% - 28 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24

23 - 25 23 - 26 23 -~ 26 23 - 26 23 - 28 23 - 26
25 26 27 28 29 30

23 - 28 23 - 26 23 - 26 23 - z¢ 23 - 26 23 - 28

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste, Use additionai sheets if necessary.

31 32 33 34 s 36

23 - 26 23 - 28 23 d 28 23 hd 26 23 - 26 23 - 26
37 as 39 a0 41 az

23 hd 76 23 - 26 23 - v 26 23 o 26 23 - 26 23 = 28
a3 a4 a5 a6 a7 48

23 - 248 23 - 26 23 - 268 23 - 26 23 - 28 23 - 28

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 5t 32 53 54

23 - 28 23 bl 26 23 z26 23 - 28 23 - 28 23 - 28

E. CHARACTERISTICS OF NON~—-LISTED HAZARDOUS WASTES. Mark X'’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Ot 1enitasee [J2. corrosive s. reactive [Ja. roxic
(D00} (Dooz) {D003) {D000)
e — - DA G v R e e i b i TR “.""(”'"(mm'?” T T T
X. CERTIFICATION - R e S s R s o s bl £

I certify under penalty of law that I have personally examined end am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,

I believe thar the submitted information is true, accurate, and complete. I am aware that there are significant penaltics for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

E} : ) W. D. Pipes ‘
ﬁb\)% Plant Manager e - . a0, 1GR3

EPA Form 8700-12 {6-80} REVERSE
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REYNOLDS ALUMINUM

REYNOLDS METALS COMPANY - RICHMOND, VIRGINIA 23261

March 3, 1983

CERTIFIED MAIL - RETURN

RECEIPT REQUESTED

Division of Solid Waste and Vector Control
Department of Public Health

State Office Building

Montgomery, Alabama 36130

Re: Subsequent Notification Form
River Road Plant
Sheffield, Alabama
EPA ID: ALDO000652693

Dear Sir:

Reynolds Metals Company has reviewed the hazardous waste management
regulations and amendments, promulgated by Alabama's Division of Solid Waste
and Vector Control. These continuing review activities have led Reynolds to the
conclusion that our River Road Plant is not, at this time, a generator of
hazardous wastes. Neither are we currently involved in the storage, treatment,
transportation or disposal of hazardous wastes.

Please find enclosed an amended notification form which supersedes all
previously submitted notification forms. Reynolds hereby requests that your
Division update its lists, computer records, etc. of hazardous waste management
facilities to reflect the information contained in the revised notification. It is,
however, our desire to retain our previously issued U. S. Environmental
Protection Agency Identification Number. Therefore, the attached notification
form does not list any type of hazardous waste activity or any description of
hazardous waste pursuant to Items VI and IX.

If you have any questions or need additional clarification, please feel free
to contact me at (804) 281-2918,

Sincerely,

DS

C. R. Bent
Staff Environmental Engineer
Environmental Control Department

CRB/ych 0003
cc: U. S. EPA, Region IV U(i‘ "’.,3'
SOR

€r - 4L000652693
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REYNOLDS ALUMINUM

REYNOLDS METALS COMPANY « RICHMOND, VIRGINIA 23261

CERTIFIED MAIL RETURN RECEIPT REQUESTED

James Scarbrough, Chief

U. S. Environmental Protection Agency
Region IV

Residuals Management Branch

345 Courtland Street, N. E.

Atlanta, Georgia 30365

Re: EPA Notification Form For:
River Road Plant

Dear Sir:

Please find attached an amended Notification Form for Reynolds' River Road
Plant which is located within the Region.

Reynolds believes that many provisions of the hazardous waste management
regulations are imprecise and discussions with Agency representatives indicate confu-
sion as to the Agency's interpretation of certain provisions of the regulations.

Therefore, submission of this amended notification form by Reynolds Metals
Company is not in any way an admission that any of the reported substances are hazar-
dous wastes as defined under the Resource Conservation and Recovery Act (RCRA) or
in subsequent promulgations, or that this plant is a storer, treater, or disposer of
hazardous waste or that we are the owners or operators of a hazardous waste manage-
ment facility. Reynolds Metals Company reserves the right to withdraw the attached
notification form at any time in the future. Further, due to the imprecise nature of the
regulations Reynolds reserves the right to again amend the attached notification form
or to list additional substances at any time in the future.

We request that this letter be attached to and made a permanent part of the
attached notification. If you have any questions please contact Mr. C.R. Bent
(804/281-2918) or myself (304/281-3871).

e

\"F\“\/ A
“—Lawrence C. Tropea, Jr., PYE.
Director of Environmental Control._

Environmental Control Department

[ct

Attachments
000002
NOT

> " it 666652697
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' a ’Q r~ (lla 2 8 " GSA Ne. 12345-XX
Plesse print or type with ELITE type 10 ~fararrbah ¢ . ihovhe ded argo only. Form Apnroved OMR Ne.. 158-RIMIXX
Pay V.S ENVIRONMENTAL PROTECTION AGENCY INSTRUCTIONS: If you received a preprint—
T 2

\IEPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY ed mx’{- affix it in the space at left. If any
of the information on the label is incorrect,

IR —. t JED draw a line through it and supply the correct

information in the appropriate section be—

EPA L2 NO.
low. If the label is complete and correct,

1 :“N‘S‘;E‘&‘”,ON ) leave ltems I, 11, and 111 below blank. If you
did not recewe a preprmred label, complete

INSTALLATION A . P T : all items. “Installation” means a single site

N P PLEASE PLACE.LABELJIN THIS $PACE where hazardous waste 1s generated, treated,
i . stored and/or disposed of, or a transporter’s

-kim & T LT principal place of business. Please refer 10 the

il L b 21 - INSTRUCTIONS FOR FILING NOTIFICA—

i, LOCATION OF ‘ i TION before completing this form. The in-

LSRRI = formation requested herein is required by law

fSection 3010 of the Resource Congervation
nd Pﬁcauer\' Actl

INSTALLATICN L.O. NUMEER APPROVED SATERETEVED

ST TIIIT L HIHHHHHIIHHL
PRl [V BIS [] (11111

LRkl Rl PRk TP T T

I INSTALLATION MAILING ADDRESS

—-h:‘ﬂ‘% g - B3

3 ST

——
CiT0 DR TOw 5T, Z\PCcooy

FEEDRENIETT [T {TTITITITL] 0RA3EEE

Hl. LOCATION OF fNSTALLATION i e A

ST U

P“E? OR ROUTE NumMmoeEnR

REFER] KGR mummmml;ﬁ
ITY OB TOw ST. | 2P cozE |
HIEERT o] AILST [ LTTTTTITIT bsigeleb b

IV. INSTALLATION CONTACT _g _ 3 _ SO rW e ey |
NAME AND TDTLE lost, firse, & job t NE NO. rares code & no.

EEERET IR RRLE L oh vl | lehlorhERR T T [q 4 18'1! okl

' gy PR s e = 3
.__\'OWNERS”’PA e ua;...ﬁ’u’ AR TP R P aailes

AME QF INSTALLATION'S LEGAL OWNER

1

s

TRIEYIN]OE. Pfs ] MERALLI lop AN T TTT T TTTTT0T]
A T
3. 1--,95 OF OWNERSHP cenrer the appropriate letier into box) V1. TYPE OF HAZARDOUS U'AS_T_E__AC_T_WITY *L-:; 2 !
) 7| A. GENERATION 58 1B, TRANSPORTATION icomplete tfem vii,
F = FEDERAL M ZNON-FECERAL XE, —
'6 =9 . TEREAT/S l"'):c.’fnqpn-c:-a" 3 UNDERZSOUND INJESTION

VII. MODE OF TRANSPORTATION ftransporters only) o i)
— e BB b

Cia ar [Te eaie T c o michway {Jo. water [Te. OTHER (specify:
[3] (¥ 63 LY ) es

VIl FIRST OR SUBSEQUENT NOTIFICATION & il

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste ac‘nxty ora subsequent
osotification. If this is not your first notification, enter your installation’s EPA L.D. number in the space provided belo

C. INSTALLATION'S EPA 1.0, NO.
XIa. 7iRST NOTIFICATION [ 6. suaseouenT NOTIFICATION (complore itom < I i l l l T I ! I

-q'l—-'n- "W‘ﬁ."' abd

b et | e

7{ DESCRIPTION OF HAZARDOUS WASTES o . 3

Please go to the reverse of this form and provide tne requested info-

EPA Form 8700-12 (2-60) CONTINUE Naﬁif
. ; ¢

: ; | 0000}
Ab) wASTE Cooe | ww s AL 00065269

A
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lx. DESCRIPTICN OF HAZARDOUS WASTES (continued from front) -

1.D. NO.

=~ FOR OFFICIAL USE ONLY

l III

Le
W

(1]

R N < S

A, HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES.

Enter the four-digit number from 40 CFR Ptﬂ 261.21 for each Listed bazardous

waste from non-specific sources your installation handles. Use additional sheets if necessary.
L 2 3 4 5 G
5 S | ;¥ T 3 F ¥ ——— 1 ll%. F 3 S [ &i
7 8 9 10 12
Fi I 1 zZ1 - F1 F 5 I ¥ b | It f § I is 23 £%
8. HMAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit sumber from 40 CFR Part 261.32 for esch listed hazardous
waste from specific industrial sources your installation bandles, Use additional sheets If necessary. ?
13 KD 15 16 V7 18
<o 3P| (11 (1] [1]
T - T - ST Y 3 = F 3 b DR 1 - FI =
19 20 21 22 23 24
3 I 1 31 - 38 33 - j& £ SR 1) “J_L—]'ﬁ‘ &
l 25 26 27 28 29 30
u] l ¥E "l'lJ_LLﬂ u] I —[u ul l 1% ‘hl‘ ‘J—]- I3 2y — Li'
Z. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit aumber from 40 CFR Part 261.33 for each chemical
subsiance your installation handles which may be a hazardous weste. Use additionsl sheets if necessary.
3 32 33 34 35 36
!}[ Co— | Lll—l—[ﬂ‘ n‘l“l—'ﬁ ¢ § ] l llx Ai_ﬁi
37 s 39 40 a4l a2
Bl | [ ||| L] L [T
i __- 2 3 - __2¢ FY Y T 1 - 1% 2) - 1% a3 - 3¢
a3 44 45 45 47 48
143 el i - 2% 23 - 23 F i I | ) ¥ CI— {1 b IR 13
-
0. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals,
veternary bospitals, medical and research laborntories your installation handles. Use additional sheets of aecessary.
195 BO 51 52 53 54
F3 M1 3 FE -'_L‘J F T 1 3 T | F ¥ RS ¥ 3 g - %%
E. CHARACTERISTICS OF NON«LISTED HAZARDOUS WASTES, Mark ‘X’ in the boxes corresponding to the charscteristics of poo-listed

t

[+ omitamee

[[J 2. cornmosive

X CERTIFICATION |

e 2o

ing false uﬂor

! certily under penalty of
{ [attacked documents, an
Rl beheve that the b
- l

hazardous wastes your inatallation handles. (See 40 CFR Parts 261.20 = 261.23.)

r‘g possibility of fine and imprisonment.

4

DAYE SIGNED
*

""T’hu k,\

Al

T

OFFICIAL TITLE

Director, Env. Control Dept.

LEFA Form $700-12 (2-80)
BILLING COOE 6560-01-C

“REVERSE ‘\, Y

o

*Amendment of Form dated 1980 August 18.

-
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}3 & {1} GSA Ne. 12345-XX

Plesse print or type with ELITE type 1. -haracrers bt iwhhe'vhads areo only. Form Apoeoved OMR Ne 158-ROGXX
" U.S. ENVIRONMENTAL PROTECTION AGENCY INSTRUCTIONS: if you received a prepring—
\IEPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY ed label, affix it in the space at left. I any

of the information on the label is incorrect,
draw a line through it and supply the correct
information in the appropriate section be—
low. I the label is complete and correct,

INSTALLATION'S
EPA1.C. NO.

NAME OF ’ of I3nk
b onsTaLLaTion leave Items I, 11, and 11 below blank. If you
did not receive a preprinted label, complete
INSTALLATION -~ b . alt items. “Installaton” means a single site
0. warLinNG : ald H 2 a5 i
ACORESS where hazardous waste is generated, treated,

stored and/or disposed of, or a transporter’s
principal place of business. Please refer to the
INSTRUCTIONS FOR FILING NOTIFICA-
TION before completing this form. The in—
formation requested herein is required by law
fSection 3010 of the Resource Congervation
snd Recovery Actl

LOZATION OF

T NsTacLATION

AENTS

RIVER ROAD AL 35660 “;ZESS & e } :
MUSCLE.EHUALS S o %g :
[ NAME OF WSTALLATION Y = : 82 N By
| [ [ TRlelyIn[o]xfa]s[ |» Mel EE lCIO M @1

T L Tol Telol Tl 9 [ 1 [ TTTTTTTLL] nl

LTS [T T TT T athlslebir

&{:&obnou OF 'NS“LLA?S::E%:LL;QEUW . e T
jsf‘rrRmHRuammmummm | ‘
Ll b Lk E A §£§_ o5 552150
GRRFAFN Chlal TTH"TJQI}NY LT i @’fﬁér%i"]' AENE

V. OWNERSHIP o o

NAME QF INSTALLATION'S LEGAL OWNER

;jv | LdelyInlal1]dsl Ty NEERE lelolmlplalnb T TTTTTTTTIT l I l |
3. TYPE OF OWNERSH!P renter the appropriare letter into box) VI. TYPE OF HAZARDOUS WASTE ACTIVITY Nk \{r“
¥ i FeoERAL RN M"’DA GENERATION "r—i:’a TRANSPORTAT ION/complele frem VIL,
TRz TnEAT'STom—‘/ctsposse“ D urtosnﬂao'wowm”ﬂow

VII. MODE OF TRANSPORTATION ftransporters only;

Cia ate [Tarain T c Higrway [Do water [ e. OTHER (specity):
[} 62 L] LT3 (3.1

VI FIRST OR SUBSEQUENT NOTIFICATION & . tor’s

Mark ‘X' in the appropriste box to indicate whether this is your instaltation’s first notification of hazardous waste activity or 8 subsequent
ootification. If this is not your first notification, enter your installation’s EPA LD. number 1a the space provided below, N OT

1L INSTALLATION MAILING ADDRESS & ot e s e, s AR AL T L 3 IR

EE i .

Cc. INSTALLAT!ON S EPA 1D, NO,

[Xa. rirst noTIFICATION [T} 8. sUBSEQUENT NOTIFICATION (complate item C) q } q‘- qo 0'6 5‘2 b

P T— '-‘.—-.\,-—n-“ rw"l"ﬂlr’:‘ ‘ 1‘1"""'”‘ & -"1"“ _ i
I1X. DESCRIPTION OF HAZARDOUS WASTES o o ‘_“h, H ‘ . D

P'ﬂase €0 o the reverse of this form and provxde tne requested infosmation,

EPA Form 8700-12 (2-80) COMTINUE ON REVERSE

06000a*
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1.D. NO. — FOR OFFICIAL USE ONLY

HENSRENNNNNNS ST

PN S AP R R e T R e s
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Eater the four~digit number from 40 CFR Part 261.31 for each Listed hazardous
waste from non-specific sources your installation handles, Use additional sheets if necessary.

IX. DESCRIPTICON OF HAZARDOUS WASTES fcontinued from front) =

1 2 3 4 5 6
3 B— ¥ I 3 | - % u] - Iu -3
7 a 9 10 1" 12
23 3% 23 - 3% | ¥ l:l' L1 ] nI l i A It
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit sumber from 40 CFR Part 261.32 for esch listed hazardoas
waste from specific industrial sources your installation handles. Use additions! sheets If necessary. 2
13 D 15 16 V7 18
{ ] | L] L
L ¥y 1] = 38 Y 3% 3 B ~ o
20 23 24

00 - [In  [Mh  mr

L O mh Mo oin [

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, Enter the four-digit oumber from 40 CFR Part 261,33 for esch chemical
substance your installstion handles which may be & hazrardous waste. Use additionsl sheets if necessary.

31 2 3 = - W
i WL IO [T [ I
0 o mn g ohn  [Oo

mxnn g nunx N nunn I nunn I i M suas

-
D. LISTED INFECTIOUS WASTES, Enter the fourdigit number from 40 CFR Part 261.34 for each listed hszardous waste from hospitals,
veterigary hospitals, cedical snd research laboratories your installation handles. Use additional sheets if oecessary.

9 50 1 s2 53 = |

i3 - 3% i _«——% 3 IO { 3 I—C— . —1F Ca— 1 }

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES, Mark ‘X’ in the boxes correaponding to the charscterigtics of aon-listed
bezardous waates your installation bandles, (See 40 CFR Parts 261.20 - 261.23.)

. towiranLe [z conrnosive . reacrive Ele Toxic

X CERTIFICATION  — T b SN Ry, 3 - R R S

I certily under penalty of law that | have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, %
I believe tkat the submitted information is true, accurate, and complete. | am aware that thers are significant penalties for
submitting false information, tncluding the possibility of fine and imprisonment.

SIGNATL O OF FLJAL TLE "{ DATE SIGNED
A T T P /2600 /8 |

UEPA Ferm 8700-12 (2-40) REVERSE

ew o~
BILLING COOE 6560-01-C o .



Please'print or type in the unshaded areas only
f fiil—in areas are spaced for elite pe, i.e., 12 ¢ rs/inch). N Form Approved OMB No. _158-380004

AILIT O] 2/0[0] 1] O 1] 9 5F&]

FOR OFFICIAL USE ONLY _

APPLICATION ]| DATE RECEIVED| o~ TR T :
CAPPROVED | (yr. mo. & dav) COMMENTS

i

i 24 ~ BN —
I1. FIRST OR REVISED APPLICATION_ = : £ _ o
Place an “X” in the appropriate box in A or B below {mark one box only} to indicate whether this is the first application you are submnitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA {.D. Number in Item | above.

AFIRST APPLICATION (place an X" below and provide the appropriate date)

pz 1. EXISTING FACIITY (See instructions for definition of “existing’ facility. DZ.NEW FACILITY (Complete item below.)

E7] Complete item below, )} 51 FOR NEW FACILITIES,
= VR, o, oar ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) e S rrey ;’yﬁ?;;‘?%‘gg}% %};;3»
g 8 [O B'I“' 3 10 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED L I I FION BEGAN OR 18
ﬁ_] {use the boxes to the left) EXPECTED TO BEGIN
15t 373 7a 2516 7778 13 18 5. 28 7778

TEVISED APPLICATION (place an “X " below and complete Jtem I above)

[ 1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT

7z 1 e - i
I PROCESSES — CODES AND DESIGN CAPACITIES : ! e s i
A. PROCESS CODE — Enter the code from the list of process codes below that best describes sach i 1o be used at the facility. Ten lines are provided for

entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process wi used that is not included in the list of codes below, then

describe the process fincluding its design capacity) in the space provided on the form (ftem i11-C).

B. PROCESS DESIGN CAPACITY — For each code entered in cdtumn A enter the capacity of the protess,
1. AMOUNT - Enter the amount. .
2, UNIT OF MEASURE - For each amount entered in column B{(1}, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO-  APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF
~ CE88 MEASURE FOR PROCESS CESS ~ MEASURE FOR PRO 1
PROCESS CODE DESIGN CAPACITY PROCESS CODE~ DESIGN CAPACITY
Storage: TR i
CONTAINER (barrel, drum, efc.} S01 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
TANK 502 GALLONS OFR LITERS LITERS PER DAY
WASTE PILE S03  CUBIC YARDS OR SURFACE IMPOUNDMENT TO2Z GALLONS : DAY OR
: " CUBIC METERS LITEHS PER DAY
sunrAcmounoMENF’j $047 GALLONS OR LITERS INCINERATOR . TO3 TONS FER HOUR OR
i Pomg o METRIC TONS PER HOUR:
Di g ) Caie i s GALLONS PER HOUR OR
INJECT} ELL e DIE GALLONS OR LITERS ; ; EITERS RERIDLIR
CLANDFILL, i D8g. AC FEET (the volume that OTHER (Use for ph%z ! chemical, TO04 GALLONSPER DAY OR
Z - TIN e To o wold. rone acre to a thermal or biological trea (4 LITERS PER DAY :
Zsgn Y depth of one foot) OR processes not occurring in (anks, : 25
) 3 e . CTARE-METER surface impoundments or inciner-
CLAND APEIMLATION ) /S par 5 OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL - D82 \LL@NS PER DAY OR . the space provided; m-c)
i RS PER DAY
i sunracﬁ%ounowc T Q83 CALLGNS OR LITERS : ; 3 3
) - T OE. : ; UNITOF / = T OF
1881 MEASURE ME E ! URE
UNIT OF MEASURE ~GDDE UNIT OF MEASURE £ ; UNIT OF MEASURE ___CODE
SGALLONSE s s e e Gt LITERS PER DAY ACRE-FEET. .. ., .. ....., A
R E RS St ter e e e L "X TONS PER HOUR HECTARE-METER, .. .. ... .... . F
CUBICIARDS L s o S e SR e Y TRIC TOMS PERHOUR. . .. .. .. w 1 A ES s eat e, S I n SR = . B
CUBICMETERSE i o, s s e ) fod GALLONSPERHOUR . . ........ E HECTARES ., . ... . i [ A R @
GALLONS PER DAY . . ..., ...,.. U= LITERSPERHOUR . . .., .. ...,.. H et ety : :
EXAMPLE FOR COMPLETING ITEM HI (shown in line numbers X-1 X-2 below): A lity has twa storage tanks, ong tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can up 10 20 gallons per hour. i e -
~ DUE . o ~\\\\\\\\\\\\\\\\\\\\\\
7 = IR e : . - - - . .
ki a PRO- B. PROCESS DESIGN CAPAC!TY : &|A.PRO- B. PROCESS D = IGN CAPACITY : ‘
o] CEBS i FOR ul cggs o FOR
o0 2. UNIT inrpiciar] m : 12 VNIT ISEFICIAL
=i CODE OF MEA CODE ‘ OF A
- 2 (from list -t AEE SURE USE B E from tist LAMO I : USE
3:23 above) : ! i i‘eo’;ltg; ONLY‘ 33 abave) : (ente; | ONLY
15~ 35 11s ) = %) s 29 g Ye - 18 |in 5 s PRGBS e
-AT03 i E 6 :
1 7l f
D83 815,000 Y
2 : 8
7 v’..‘(‘; '}‘
3 10 I
- 48l s - = z7 28 25 SEm 16~ 3plve § -
i e

m 3510-3 (6-80) PAGE 1 OF 5 “-n - ll 00 GI%ZNQ'!@BCJ?E\;ERS?



Continued from the front,

'L PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES _

A. EPA HAZARDOUS WASTE NUMBER ~ Enter the four—digit number from 40 CFR, Subpart D tor each listed hazardous waste you will handle, If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of ali the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITQFEMEASURE  CODE. METRIC UNIT OF MEASURE CODE
POUNDS. . . . . . ... it [ KILOGRAMS . . . . . . . . . v, K
TONS. . . . . o 5 (R a R T METRICTONS . . . . .. .. .. ..., ..., ™M

if facility records use any other unit of meastire for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES: :
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in [tem 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
. For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process codes
- contained in Item i1 to indicate all the processes that will be used to store, treat, and/or dispose of all the non-—listed hazardous wastes that POossess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. {f more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item IV-D{1}; and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
~quantity of the waste and describing ail the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter
“included with above’’ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste,

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES
W  |[HAZARD.| 8. ESTIMATED ANNUAL [°F MEA-
z o) WASTENO QUANTITY OF WASTE ETlien 1. PROCESS CODES 2. PROCESS DESCRIPTION
:Z (enter code) sode) (enter) {if a code is not entered in D(1))
1 T T 1
X-11K{01514 200 Pl T O 3DS O
T Tt 7 T
X-2iD101012 400 PL T 03D S 0
] [ [ T | {
X300l PLiT O3D&0 .
'y - ;‘m 1 T | T - 3
X-41Dioto Ji LS included with aboye

£PA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE/

!




‘;’Sontinuéd from the front, 9
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D1

EPA 1.D. NO. (enter from page 1)
s [ T/ A

FALTol2loonjolols Fe

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
YI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE {degrees, {ninutea. & seconds) LONGITUDE (degrees, minutes, & seconds)
314{4(|7(|0}3 o[gi|71/3|ef|0]o|0
L L) - T = T4 173 78 7Y = 18

VI FACILITY OWNER

(Xl A. If the facility owner is also the facility operator as listed in Section VIIf on Form 1, “Genersal Information™, place an X" in the box to the left and
skip to Section 1X below.

B. If the facility owner is not the facility operator as listed in Section VIH on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. forea code & no.)
E
. TIED e 33 Jas - su] |ss - &1 62 - (1]
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
F G
TR ————— e b—

IX. OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.
pa

A. NAME (print or type) B. SIGNATU C. DATE SIGNED

Harry V. Helton 1980-11-17

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for su* "=~ *~'~~i~formation,
including the possibility of fine and imprisonment. | 00000 _2
A. NAME (print or fvpe) B.SIGNATURE C. DATE SIGNED

NOT

- AL 000 65 é:%NgrSUEONPAﬁ?

EPA Form 3510-3 {6-80) PAGE 4 OF 5



Continued from page 2.
FIOTE: Photocopy this page before completing if you have more than 26 wastes to Iist.

>

)

Form Approved OMB No. 158-S800

EPA 1.0, NUMBER (enter from page 1)
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IV. DESCRIPTION

OF HAZARDO

US WASTES (contin

ued)

LINE

0
z

A. EPA
HAZARD.
WASTENO
{enfer code)

B. ESTIMATED ANNUAL,
QUANTITY OF WASTE

C.UNIT
OF MEA-
SURE
(enter
code}

21

8 \

D. PROCESSES

1. PROCESS CODES

ienter}

2. F’ROC.ESS DESCRIP'TION
{if a code is not entered in D(1))

—

23 = 28

F ¥4

i3

Ki0|9]2

30,400%

T

27 - a9

27

29

27 e

i T

*Based on pre-1980 data.

[ 5]
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11

13

14
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16

17

18

ABLE

ABLE

=3 - 74

21

29
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Please print or type in the unshaded areas only
{fill—in areas are spaced Jor elite type, i.e., 12cha,

2 )

s/inch).
U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

{ Form Approved OMB No. 158-R0175
1. EPA I.D. NUMBER

Al ©

C

- ]
14

A LTO0200101095

PLEASE PL

e

L

el

Il. POLLUTANT CHARACTERISTICS

ACE LABE]

Consolidated Permits Program —;—" L6
GENERAL (Read the "General Instructions” before starting. ) Tl
DR 10 e 3
q\l}. R}cg\u\lr{\,ih :\\
5 RN
ACILIT y

GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the ares to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs/ below. If the label is
complete and correct, you need not complete
Items |, U1, V, and VI (except VI-B which
must be completed regardiess). Complete all
items if no label has been provided, Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

SERCIEIC QUESTIONS vas | No t:;‘:ﬁ SPECIFIC QUESTIONS ves [ wo [ racns
3 5 R blict DR B. Does or will this facility (e/ther existing or proposed)
" v:hgtll“mulit; ‘;n.a r.linhnrw to waters of the U.S.? include a concentrated animal feeding operation or
(FORM 2A) X aquatic animal production facility which results in a X
T T = discharge to waters of the U.S.? (FORM 2B) T T 5
€. Is this a facility which currently results in discharges . D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in | X in A or B above) which will result in a discharge to X
| A or B above? (FORM 2C) 22 7 U.8.? (FORM 2D) s | 2 P
F. in inject at this facility ind ial
E. Does or will this facility treat, store, or dispose of gz:;g:"p:fgﬂu::;ub::{)w the lt;:nnic::: I:lra?:‘r:.w?:
hazardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore, X
it - Sl = underground sources of drinking water? (FORM 4) T T e
G. Do you or will you in at this Tacility any produced :
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
; : - cial processes such as mining of sulfur by the Frasch
in connection with conventional oll or natural gas pro- Ki6n maliing o miaersie: In sitis
duction, inject fluids used for enhanced recovery of w f"’ ‘;| ik biplec) . S, . lcumbus;
oil or natural gas, or inject fluids for storage of liquid X }:cﬂmm 4‘;" uel, or recovery of geothermal energy X
hydrocarbons? (FORM 4) 54 | 38 38 35 ] 91 e
- Is this facility a proposed stationary source which Is J. |s this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 2560 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an X Air Act and may affect or be located in an attainment X
attainment area? (FORM 5) . a0 | a1 area? (FORM 5) a3 | aa as
lIl. NAME OF FACILITY
<] S D L P
J*""|REYNOLDS METALS CO,, RIVER ROAD PLANT, .,
SiFELE 3 - [
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) 8. PHONE (area code & no,)
_E_ 1] T 1 1] T T T T 1 T LI T T L] 1 T | L) 1T 1T 7 T i ] I T T T 1 1 T T ] ] | |
2IDOWNTIE, R. FACILITIES MANAGER |2 05]|3.81)|5.4.4.1
ETINTH : : R ¢ ——
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
_8_' I I I || I | 1 | | || I I | 1 1 J I I 1 I I I 1 | I 1 I i T
3|P. 0. BOX 1609
T T — s -
B. CITY OR TOWN C.STATE| D. ZIP CODE
L € || | T | T T T T || | T T L 1 ] I ! | 1 I i ] 1 | 1 1 1 ] 1
4/ F LORENCE ALJI3 56 .31
e 2 s a2
Vi. FACILITY LOCATION O !
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER C : : 2
@ r rrrrrr T rrrr Tt 000(5(5 OOO
IR I VER ROAD )
uﬁ_‘ i A " A A L A s i s i A i 'l A i i i 4‘.
B. COUNTY NAME N o
G P Rl e [Eay) S IR s T IR i et D (RS e ) E e M) M P S i
COLBERT 3 Pt = -
T ! L glogosazb‘)ﬁ
C.CITY OR TOWN D.STATE| E.ZIPCcODE | F- €U 3
LS ] T T 1 i T T T T T T T ] T 1 T T L L] T LE T T L) ¥ T T T |
GMUSCLE SHOALS ALJI3 5660
- (I Wy S S - HI PH i

S
EPA Form 35101 (6-60)

™ g
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TINUED FROM THE FRONT {7 c )
Vii. SIC CODES (4-digit, in order of priority)

1 A. FIRST B. SECOND
U UV ispecify) Lsd ' T T [ specify)
533 13 Ferroalloys 7 L,
rx'_ 15 - is 13118 -
C. THIRD D. FOURTH
Vo T Nispeciry) st 1T T Tispecify)
7 71 .
Vill. OPERATOR INFORMATION
i A. NAME 4 |13 the name listed In
B N N | S5 YLK N N B BN /80 N TR FRE i G GHNS TR TR NS (S AN NN (S M M0 NN) G [ W T R M [ R o = T il ol
REYNOLDS METALS CO., ATTN: L.C. TR E
B o et o WG TRORER . . |vedCTRe
LN AL - == (1]
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “'Other", specify.) D. PHONE (area code & no.)

— F = FEDERAL M =PUBLIC (orher than federal or stafe) (specify) = T T T T T T
§ =STATE O = OTHER (specify) P A 8 04|12 8 1{|3 87 1
P = PRIVATE [ T W - el e - = f
S E. STREET OR P.O. BOX
I S S O L L . L L AL . I OO TG N WLV . SO N ST T O S R N

6601 WEST BROAD STREET

:E - 8

F.CITY OR TOWN G.STATH H. ZIP CODE [IX. INDIAN LAND

| & l 1 1 1 ] I ] I ) | | I T | == § I I I ] 1 i 1 T 1 i Ll Ll ] Is the faciliw located on Indian lands?

ai R_I_Il Cl Hl MI Ol Nl DI A L A L L L A A A A A A A A 1 ' VIA 2 A 3I 21 61 l D YES m NO

LN KL - e ar  az L - L1 &5

s

X. EXISTING ENVIRONMENTAL PERMITS

. A, NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)

3 EHm T L . B T 713 I I GO ) N N RN R RN (RN M |

s N AJ L On Oa O‘ Ol O- 2- 71 A i L 9 P i A i 1 1 L i i i

£T5 N1 8 (A S - L T W KT8 5 AT = = : 3o

B. uic (Underground Injection of Fluids) E. OTHER (specify)

=IT | N RN N S S [N R B N o e | ST T T T T T T T T T T ey

3‘_\11‘_ S L o v v g uoo - T S ;

08 500 58 KO T L8 L 03 A K - ee Attachment A
- €. RCRA (Hazardous Wastes) E. OTHER (specify)

[3 &3 N r 5T 1. r.rrrrrr—r El T} L L L L I I I I I B | (specify)

,_9__ R T T e " i R T S T | 9 il I TR T e I R

a - 18] 14 17 L] - 10

Xi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

R NATORE OF BUSIES v 2 v

Plant has been used for ferroalloys manufacturing by the
electric arc furnace process.

T X Q) (3N
HELEASABLE e A AT
ENISy A {

Xilk CERTIFICATION (see instructions)
| cortify under penalty of low: that | have personally examined and sm familiar with the information submitted in this application and alt
-attachments and that, based on my inquiry of those persons immediately responsible for abtaining the information contained in
 application, 1  informatlon Is true, accurate and complete. | am aware that there are significant penalties for submitting -
- false infon  possibility offlncmdimprisomna;t; : TErE: : , ey

B. SIGNATURE/ 4
e

A, NAME & OFFICIAL TITLE (type oypr[nt) e DATE SIGEED
Harry V. Helton, Vice President

Corporate Operations Services

1980 Nov. 17

&T1
PA Form 3510-1 (6-80) REVERSE



EPA Region 11
Page -2-
1980 November 18

Testing Reynolds has carried out at the River Road Plant, using the EPA Extraction
Procedure Toxicity Test Method, has shown that the plantsite wastes do not exhibit
the characteristic of EP Toxicity. The attached permit application is therefore
being filed solely because of EPA's listing of "emission control dust or sludge from
ferromanganese production" as a hazardous waste. Reynolds intends to petition
the Agency to delist this waste for the River Road Plant. Further, it is Reynolds'
understanding that certain other parties may petition and/or challenge the listing
of this material as a hazardous waste. Reynolds, therefore, reserves the right to
rescind, without prejudice, the attached permit application based on the results
of the delisting effort and/or any petitions or legal challenges filed by other parties.

Reynolds hereby requests that this letter be made an official part of the record
on Reynolds' solid waste management activities in the Region. If you have any
questions, please feel free to contact Mr. C. R. Bent (804/281-2918) or myself (804/281-
3871).

Director of Environmengal Comntrol
Environmental Control Depaitment

kLCTha

A ek, e gn s

%

CC: State of Alabama

0GUOG1

Wk AL 0006526972



3R
REYNOLDS ALUMINUM

REYNOLDS METALS COMPANY « RICHMOND, VIRGINIA 23261

1980 November 18

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

EPA Region IV

RCRA Activities

345 Courtland, N.E.
Atlanta, Georgia 30308

RE: Reynolds Metals Company
RCRA Hazardous Waste
Permit Applications

Gentlemen:

In accordance with the requirements of the 1980 May 19 hazardous waste management
regulations, adopted pursuant to the Resource Conservation and Recovery Act (RCRA),
please find attached a hazardous waste permit %plication for the following Reynolds
Metals Company facility located in the Region:

River Road Plant

Reynolds believes that many of the provisions of the hazardous waste management
regulations are unclear and imprecise and discussions with Agency representatives
indicate confusion as to the Agency's interpretation of many provisions of the regulations.
The uncertain nature of these regulations is evidenced by the fact that EPA is currently
in the process of issuing amendments, interpretations, etc. Reynolds, therefore,
reserves the rights to amend this permit application at any time in the future.

Further, Reynolds reserves the rights to file permit applications for other activities,
without prejudice or the loss of interim status, should further study and/or future
EPA amendments, interpretations, etc. clarify or alter the applicable requirements
in a manner which would require such action.

A The submission of this permit application is not in anyway an admission on
the part of Reynolds Metals Company that any of the reported substances
are hazardous wastes, as defined under RCRA, or in subsequent promulgations,
or that the referenced facility is a storer, treater, or disposer of hazardous
wastes or is the owner or operator of a hazardous waste management facility.
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Il. POLLUTANT CHARACTERISTICS

your must submit this forme and the

mmtb&mnlm

E !Ilm
FkLT020010195
e e RERAT INSTRUCTIONS

lfaprepﬁmodlnbdhubmpwﬁMaﬁ
inthawmmdm Revisw the infon
ation carefully; if any of it is incorrect, cro
throuw it and enter the correct data in t
Woprmﬁtf—inmbﬂomhlw iFany
- the preprinted dats is absent (the ares to. t
left of the /sbel space: lists the informatic
. thet should appesr), please provide it in ¢l
. proper fill—in areafs) below, [f the label
compists snd correct, you need not comple
citems. 1, HE V.anth fexcept VED: whit

14

Wﬁ&!

regardioss},
imlfnolabd hf:;bmpmidnd:

3 msmamm mm&m&mmmyouMmmhm&mvmnapplmdmfmmmﬂklfyoum “yes” to-any.

form: listed in:the parsnthesis following the question. Mark “X” in the box.in the third column:

questions;
‘ﬁmwmkmﬁywm no” to: eech question, you need not submit any of these forms. You may answer “no " if your activity
kuduM&mmﬁmMmMm cwmmm&ammn of the instructions for dﬁhnﬁmafbﬂd—-ﬁwﬂm LAt

e
EPA ;orm 3510-1 (6-80)

Form 2C will be submitted 1n

SPEEIFIC QUESTIONS ves| no |, 700 SPECIFIC QUESTIONS ves | wo | T200
A. Is this facility a publicly owned trestment works mﬁ"“ﬁ"‘“"\" (either existing or proposed)
i discharge 10 waters a animal feeding or
'{';%%‘M%;” ity e o Ao X aquatic animal production facility which resuits in a X
e m discharge to waters of the U.S.? (FORM 2B) ——p— T
C. Is this a facility which currently results in discharges o D. Ts this a proposed facility [other than those described
to waters of the U.S. other than those described in| X in A or B above) which will result in a discharge to X
) 24 waters of the U,S.? (FORM 2D) 2 [Tae [ a7
E. Does or will this facility treat, store, or dispose of figg-ond rabinfiood sy e by oo e
hazardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore, X
' < = underground sources of drinking water? (FORM 4) T =
© you or will you inject at this any
water or other fluids which are brought to the surface H. D&V"" . "'"L‘:h" '"f'“i o ”“',*",','L'}' ﬂ‘.'g:f,'}r -
in connection with conventional oll or natural gas pro- s e ool Sutageo by S i hb:ttu foech
duction, inject fluids used for enhanced recovery of s My ue Wena—; -
oil or natural gas, or inject fluids for storage of liquid X (FORM 4) » OF recovery of geothermal energy X
m?{FORM4! 30— 5
. source wi s J. 1s this fecility a proposed stationary source which is
mafﬂlominduvhimhllbudinﬂnin- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions end which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any sir poliutant regulated under the Clean
Clean Air Act and may affect or be located in an X Air Act and may affect or be located in an attsinment X
atts:nment area? (FORM S) . w | rm arsa? (FORM 5) L T T
IILWEOFFACII.ITY
"'Lsmp
1 REYNOLDS ME.TAI,.S CO RIVER ROAD PLANT . .
=13 - - [0
. FACII.ITYCONTAC?
A. NAME & TITLE (lost, first, & title) . 8. PHONE (area code & no.)
IL I I T ] I | I I 1 1 | ] ] I T ) I I | ] I T L LI L] 1 T T [‘ 1 T T =0 ¥
2IDOWNIE, R. FACILITIES MANAGER _  [205]{381fl54.4 1l
“ - 48 - an an - 51 [ 5] =
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
|_¢.J T T T | I | 1 T 1 ] 1 I ] || 1 1 1 1 ) | ¥ I T ] I 1 T I i
3]P. 0. BOX 1609
e s vm e 3
. CITY OR TOWN C.STATE| D. ZIP CODE
< T T L) ] T T I 1 I I | T 1 T T 1 ¥ i I I ] T 1 T 1] i | { 1
4|]F LORENCE A LJII3.56 .31
o Rl e TR —— ki ] ENCICSCATS|
Vl. FAClLI'n' mu:anou
o= ' A. STREET; ROUTE MO: OR OTHER SPECIFIC IDENTIFIER .
L ¥ I I r L] I L) T 1 I i I 1 I 1 T T T i I I 1] i I 1
6(R I V E R ROAD
ot P Amrn —— —
B. COUNTY NAME =
L PR L TR S L i L S G L I A s L
COLBERT ¢ :
- " e = PR = z ki ; : it
€.CITY OR TOWN 0.STATE| £. ZIP CODE | F-COUNTY CODE |
e}y T T T rr r rr.o o rhB.onorvr%cérrUUrerYrYa—Y—/1"TTTTTT""TTTT™ T | ) e et me ¥
sMUSCLE SHOALS ALII3 5660
~ TR AL . S - il ETH—

CONTINUE ON REVERS

accordance with NPDES permitting regulations.
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A. FIRST B, SECOND
Lsd ' U 1 fspecify) st 1T T specify)
2343 3 1 3 Ferrocalloys 7 i
II_.I.I = ITRET -
C. THIRD ) D. FOURTH
U T Ifspecify) s T T T T(specify)
7
Vill. OPERATOR INFORMAT ON
A. NAME 4 |y the narme listed |
23 L L L B B B BB e S S e e e ey e ey e e e fown Viki-Asisa
&,REYNOLDS METATLS CO., ATTN; L.C, TROPEAZ A mYES{jNO
C. STATUS OF OF ERATOR (Enter the appropriare letter into the answer box; if “‘Other”, specify.) HE O. PHONE (areacode & to.} . . . .
- = (other tham federal or state) (specify) K3}
S=STATE Q = OTHER (specify) P A
.. = PRIVATE 73 e
e’ : E. STREET OR P.O. BOX
BT S SN B T O LR O DA N IO TS N R S ot [ it ) o e (i [y My
66 01 WEST BROAD STREET
£ ae— =g T S e S v i Mol " —
] F.CITY OR TOWMN c.rra'rﬂ H. ZIF CODE [IX, INDIAN LAND
-;j L SO T B B T R S R B B S Ghe ae A B ! U T T Tis the tacility located on Indisn landsd
Rl Il cl HI ML Ol Ni DL A s 1 L L ' 4 L i A L L e L i A vIA 2 A 3 L 2] 61 l D YES ’m No’ N ' :
v | e L - | o ax |ar - " s
X. EXISTING ENVIRONMENTAL PERMITS
A. NPOES (Discharges to Surfoce Water) D. PSD (Air Emissions from Proposed Sources)
clx 1 O BT O P T e R T i = | 1 S SRR DR DR ENNE G T (N BN B SR
B N 5 Al L On 01 01 0 O- 21 ?l L L L 9 P i A A A i L A i L 1
WLN A ST) : = | W T AT TN T 5 - 30
B WiC (Underground Injection of Fiuids) & OTHER (specify)
; a ¥ I T 1] L] I T T 71 LI 9: id 1 T T T 1 ] | B I T L] ..FL{R‘“”}
03 KD 5D KL S e e 2 [ £03 B2 B Gumammms R A & See Attachment A
C. RCRA (Hazardous Waster) . OTHER (specify}
10 L T T 1 T §=—F="4— ¥ LI | efrl T I T I ] LI | I I i

- treatnent; Mudanﬁu,mmwtmmnmm;mmi alt springs, rivers and other susfaca
water bodles irsthe meap arex Ses instructions for, preciserequirements. .
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ik NATURE OF BUaess ro et e S S

Plant has been used for ferroalloys manufacturin by the
electric arc furnace process.

7o~ 6204-2 00/
. T oo
i .2-003

L ow ¢
2007

()

if

Xitk CERTIFICATION (soe instructions)

I certifie under penaity. of law that | honparmlly examined and am familiar with the information submitted in this application and alt
attachments and thet, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
mplicatim,lbdhnmafmemfmmﬂonismmmmmdmlmlmamthatthenamsignificant =T i
fafes information, including the possibility of fine snd imprisonment.
A NAME & GFFICIAL TITLE (fype or print)
Harry V. Helton, Vice President

Corporate Operations Services

B. SIGNATUR

/

C. DATE SIGNED

1980 Nov. 17
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Please print or type in the unshaded areas only

S (fill—in areas are spaced for elite type, i.e., 12 chi ers/inch). Form A_ppraved OMB No. [58-880004

“FORM U.S. ENVIRONMENTAL PROTECTION AGENCY -~ I. EPA L.D. NUMBER %
( - 3 gl i HAZARDOUS WASTE PERMIT APPLICATION 5 > .
y Q‘g Sl Consolidated Permits Program 1AL TI0 210 Ol l’ 0[ 1j 9 5”"27 ]
RCRA _(Th_is information is requ ,»n‘yﬂunde‘r Section 300

v o e

FOR OFFICIAL USE ONLY &

APPLICATION| DATE RECEIVED

APPROVED {(yr..mo., & day)

23 24 29
I ——— P — S —

IL FIRST OR REVISED APPLICATION &~ === R 2% 2

Piace an X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. [f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in [tem | above.

A. FIRST AFPLICATION (place an **'X" below and provide the appropriate date)

E 1. EXISTING FACILITY (See instructions for definition of “‘existing"’ facility. 2.NEW FACILITY (Complete item below.)
71 Complete item below.) [ FOR NEW FACILITIES,
HE DA
c VR, o, pav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) S e = ?yﬁ'or\#ooi.rdaﬁ) OP;;RA
] ]6 ] OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I I l TION BEGAN OR IS
810110 3 |O | (use the boxes to the left) o T L olccin
15 73 74 78 76 17 78 I3 74 78 76 17 28
B. REVISED APPLICATION (place an “X’" below and complete Item I above)

[[}1. FACILITY HAS INTERIM STATUS
72

III. PROCESSES — CODES AND DESIGN CAPACITIES}

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. [f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form {ftem 111-C).

[(J2. FAcILITY HAS A RCRA PERMIT
2

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE ~ For each amount antered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF : k PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRBOCESS CODE DESIGN CAPACITY. PROCESS CODE RESIGN CAPACITY.
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03  CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 ; GALLONS PER DAY OR
- 77 CUBIC METERS LITERS PER DAY
sunFACWOUNDMENP‘ S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
i i - - METRIC TONS PER HOUR;
2] : 0 - mge GALLONS PER HOUR OR
INJECT! L 7= GALLONS OR LITERS e e oL
LANDFILL o D8O ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
= would cover one acre to a thermal or biologica treatment LITERS PER DAY
— ‘™Y depth of one foot) OR processes not occurring in tanks,
1l 1, ’ HECTARE-METER surface impoundments or inciner
LAND APEILCATION | d Daf ACRES.OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL e D82 GALLONS PER DAY OR the space provided; Item III-C.)
(£ LITERS PER DAY
SURFACEC;;POUNDIEEN?IE‘ Q83 GALLGNS OR LITERS )
b S Q. UNIT OF. UNIT OF UNIT OF
|58 MEASURE MEASURE MEASURE
UNIT OF MEASURE “TODDE UNIT OF MEASURE CODE UNIT OF MEASURE CQODE
GALLONS. ... .... Jo0oB 00900 G LITERSPERDAY . . . . ... ... v ACRE-FEET. . « vt v v v s v v e e v A
LITERS . . . vt vttt o e e en e L TONSPERHOUR . . ... ........ D HECTARE-METER. . . .. ........ F
CUBICYARDS . . . . . .2 v v v i nnn. Y METRIC TONSPERHOUR. . .. .... w ACRES. . t v v v v v et v et s e neus B
CUBICMETERS . . . ... .0, [ GALLONSPERHOUR .. ........ E HECTARES . . . . . v v v v v v v v i v Q
GALLONSPERDAY .. ......... v LITERSPERHOUR . . . ... ...... H

EXAMPLE FOR COMPLETING ITEM IH [shown in line numbers X-1 and X-2 below/): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

A our LI NN NN

o

N

E A.PRO- B. PROCESS DESIGN CAPACITY - ¢la.PRO B. PROCESS DESIGN CAPACITY FOR
Wl cess 2. UNIT|oerreiac] B CESS 2. UNIT | oEFICIAL
w CODE OF MEA-| CODE OF MEA-
z = |(from list e T SURE USE Y Z | (from list U ST s SURE USE
52| above) e iy | ONYY |52 avove) Gy | ONEY
18 - 18 {19 = 27 '_u__ J! 3 3z 18 = 13 19 - 27 29 29 et 32
X-11§1012 B0 s o G 5
X-ZF0131 ' 20 £ 6
o =
1 /6& o000, Do w1 A 7
p|8|3 L vyt v ¢
2 8
3 9
4 10
[T KT - 27 38 25 - 32 [T IT) - 27 26 | 29 - 32
EPA Form 3510-3 (6-80) ) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front, R ] .
1. PROCESSES (continued) 3. .. . . , - # '

- . .

. o ke PN ks T et S ke it
C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04’). FOR EACH PROCESS

ENTERED HERE
INCLUDE DESIGN CAPACITY.

R SN,

o bt it S i el i

IV. DESCRIPTION OF HAZARDOUS WASTES & T BRI R AL L e et
‘ nter the four—digit number trom 40 CFR, Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE ~— For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. . . . .t v vc v eeenns e e e e e r KILOGRAMS . . . ........ e K
TONS. . . . i v ittt s vnns e e e e T METRICTONS . . . . ... 0t enn. S 2

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item {1l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: {1} Enter the first three ss described above; {2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOQUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
" quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{(2) on that line enter
“included with above’ and make no other entries on that line.

3. Repest step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waeste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) ~ A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes

are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

- Hazardous wastes that can be described by

i o i

A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
Z0 WASTENO| QUANTITY OF WASTE 7&?;; 1. PROCESS CODES 2. PROCESS DESCRIPTION
JZ |fenter code) code) (enter) (if a code is not entered in D(1))
T 1 T 1 T 1 T
X-1|K]0|514 900 Pl {T 03D8&8O
LR P LI T 1 -
X-2{D1010}2 400 Py T O0O3DS8O
T 1 T T 7
X-3|1Djol|o1 100 Pl ITO3ID8O DOOUU”'
T T T T T T e
X41D|ojo2 z'ncladedwit(h above
EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Continued from page 2.

PAOTE: P/wtocopy th/s page before comp/etmg :f yo‘ e more than 26 wastes to list. Form Approved ONMB No. SEC004
| w:P;\‘I.D. NUMBER (enfer from page 1) o \J T FOR OFFICIAL USE ONLY
5] /el © ’ T T/A
WALTOZOOJlOl‘BS:ﬂ] SuUP St pup
A EARCERTE. . ) i e L
IV, DESCRIFTION OF HAZARDOQUS WASTES (Con{zmledj‘& 4 k 4 3 e
A. EPA C.UNIT D, PROCESSES
W {HAZARD.| B. ESTIMATED ANNUAL [CFMEA-
Z0 WASTENO] QUANTITY OF WASTE '(50",'1;25 1. PROCESS CODES 2. PROCESS DESCRIPTION
32 | (enter code) code) (enter) (if a code is not entered in D(1})
23 - 26 ¢ 23 = 33 17] - I 29 1 27 : - IlB 27‘ - I 29 27 T - I;!__
1 Ikjoj9o|2 30,400% T| D8 3 *Based on pre-1980 data.
L 7T T 1 T
2
LI T T T T
3
T L T L
4
T T 7 T T TT
5
LI 1 L T T
6
T 1 L 7T T
7
LI | L LI LI
8
L] T T T 1 | 2
9 ;
’ LI Tt T T T
10
LI LI | % T
11
‘ T ™7 L ™7 =
12
Z
T LI L LI
13
8 LI LI L LI
14
y L T 1 LI |
15
: ; L] LI | T T T3
16
LI T L [ ¥
17
™7 T T 1 T
18
1 LR ] L] [ |
19
1 T T 7 T 1
20
LI | L LI ) L)
21
L LI T 7 T 1
22
LI LI T 7 LI
23
T LI | LI | T
24 : ' <
LI LI | | 1 :
25
26 LI} LR LI T T
33 . FTIEY; - 2 30 ] 27 - zelzr - wp 77 -39 |37 -3
EPA Form 3510-3 (6-80) : SRR s CONTINUE ON REVERSE
'PAGE 3 OF 5
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Continued from the front. 7 . };

IV. DESCRII TION OF HAZARDOUS WASTES (continucd) 3 4 e o
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM iTEM (1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

FalLirollobopoh bl e

1 2 ol

V.FACILITY DRAWING _¥ o P N — SN

All existing facilities must include in the space provided on page 5 a scale drawing of the facility fsee instructions for more detail).

VI PHOTOGRAPHS g~ — gL i e
All existing facilities must include photographs faerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas fsee instructions for more detail).

i i

. o .

il

VIL FACILITY GEOGRAPHIC LOCATION e e i e
' LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
! 3]4 a{7{lol3 p ofs{7]|3|6{lolo]o
€7 . o - 71 . i 72 - 7 75 716 727 = 7
VIL FACILITY OWNER & o o - ol s o T m e - e T e

@ A. If the facility owner is also the facility operator as listed in Section VII! on Form 1, “General Information”, place an **X”" in the box to the left and
skip to Section |X below.

B. (f the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no
E
g 116 - sy 56 - s8] [ss - o1 'Yy -
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T 6. ZIP CODE
< c
F G
13 18 - A% 15 11¢ ~ 40 a1 42 47 - _ 51
S L Al e e i Rae Vs e i Sl i it L Sl o TR Lt g e o irbte: o —
IX. OWNER CERTIFICATION & o e e e T il

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for subrmitting false information,
including the possibility of fine and imprisonment. ‘

Z
A. NAME (print or type) B. SIGNATU C. DATE SIGNED
Harry V. Helton /n@/ 1980-11-17
X, OPERATOR CERTIFICATION & = % = 2 g G T

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

oouQGL
PAGE 4 OF 5 CONTINUE ON PAGI
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Part A, Permit Process --- Internal Checklist

ID Number ¢ 7 s Inst Name A/ YA . &S /’?E‘Tﬂ&: LoIEL Kotk
PHASE ONE | Indicate by Valid
Refer to , your itnitials: Prmlg
Form No: Interim Regulatory Requirements ' Yes No Date?
1 T/S/DFacility? (If No, return to respondent.) /}'17{
3 Form 1 received? /‘MJ!L
1 Form 3 received? ' f)&f
‘1 &3 Postmarked on or before November 19, 19807 /‘{gZ
3 Date of operation entered? Mf
3 Date of operation on or before November 19, 1980? /;mj_
Notif. Notifier? ot
record
" Notified on or before August 18, 19807 VA
1 Form 1, XIII B signed? ' /‘ltf
3 Form 3, IX B Signed? . [y_a,f

(If all ten items above are initialed in the Yes column, generate Interim Status -
Acknowledgement and indicate the trigger date here: /}//f/{?b ;

PHASE_TWO | il

£
I3

£

1 Unsure if regulated or non-regulated? 5, /
3 New facility? "{g gf
143 Core items missing? If Yes, indicate which items: ™

‘Facility name__; Tocation__ ; mail address__ ; operator info__ ;

certification ; process info 3 waste info ; owner___ ; sigs__ .

PHASE THREE %W -
1&3 Non-core items missing? If Yes, indicate which items: .~ ” .
Maps__; photos___; drawings__; lat/long . - = 3. _
Other observations and comments: “, T
g 3 R o) i
- |Receivgd Date Gramp
(’rl;;?ﬁ(;g

, % cog
Log out/Log in : . &) = AL 000652493
on revepse side. [ Chamn Famn Z3oo




RCRA MATINTENANCE FORM

f4
LA

ID 4 ALD 000 (52 93  FACILITY NAME  Revnoids Metate

L

F7 SIC NEW SIC
F9 Type Permit number Type New permit number Map indicator
Nature of business
FC Comment % Cormment
Cl Process code Amount Unit New code New Amount New Unit
DE3

Wl Waste Waste Waste Unit  New New Amount New

seq # Code Amount Waste Unit

W2  Waste Waste Process Change
Seq # Code Process

(GO0 O\

L Loe e
NN R I

- b AL 0006526923



RCRA MAINTENANCE F(RM

ID # #me L5293 racinity naME

F1 Notif. appro al
Date notifiex
Permit app. ¢ ppro-ed
Date Part A : 'cvd

* Facility nam y
Notif., confis 2nti:l
Part A conficenti:l
Closure date /

F2 Contact name & title /
Contact tele; none # Vi
Modif. under const. /
Commercial f: 2. irdic. /
Non-reg. fac. ind:c. ya

[N UNUGITIIE SO

F3 Mailing addre ss s

F4 Mailinn city / State ___ zip

F5 * Facility add: :ss /
* County name Vi

F6 * Facility city [j state Zip

S

* County ocode L
Drawings . Photos Distri >t code '
River basin ¢>de / Latitude - Longitude

F7  SIC NEW ;s{tc
/

g
/

i

F8  Facility oper itor naéne Owner tYpa
Activity code 32 (2n ____ Trans TSD UIC
Transpoct mod:: #ir __ Rail Hwy Wate:: Other
Owner/oper iri. / 7" Facility status RCRA permit “status
Existance dat : -

F9  Type Permit /fumb:r Type New permit n mber

_/ - __—
—

= 2= /e

* This data can on y be entered through the FINDS : ysten., * Owﬁoga_,
- - AL 000652693




FA

3

FF

Cl

Date acknowl >dgen=nt sent:
Int., status

Operator tel:., #

Notification
Int. status 2

Street

City

Camment # Camment

State Zip Indi:n land

Facility owner _

Tele.#

Owmer street.

Owner city

S :ate Zio

New Unit

Prﬁss?? gode I:rount

Unit Nw New Amo int

bl

Waste Waste Vaste
seq # Code i mount

Unit New New Amr>unt
Wast »

New
Unit

Waste  Waste  Process
Seq # Codle

Chance
Process

—
RELEASABLE \Q——é},\k\ﬁ (NAVE]

LlmtAbLs

N/ WN
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ATTACHMENT A

REYNCLDS METALS COMPANY
River Road Plant

ALT 020010195

Form 1, Item X.

Existing Environmental Permits (continued)

Alabama Air Pollution Contro

Permits to Operate No.'s:

1 Commission

701-0009-2001
701-0009~2002
701-0009-7003
701-0009-2004
701-0009-2007

- i

H

(000060

COR

AL 000652693



